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(Government Code Sections 84200-84216.5) o P /[ a4 2
Statement covers period Date of election if applicable: age
(& N
from 1113 {Mornth, Day, Year) Zﬂi‘i HAR 27 Pﬁ ‘2' Z For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/13 6/3/14 City OF TORRANCE
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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
k7] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
QO Recall O Controtled inati )
— (] Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) (Bm SPONSOLGC'G (Also file a Form 410 Termination) Statement - Attach Form 495
Compiete Part
[ General Purpose Committee ¢ o oo ' b} Amendment (Explain below)
Q Sponsored [ Primarily Formed Candidate/ Corrections to: Schedule B and phone numbers and email
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part7) address on cover page
. . 1.D. NUMBER
3. Committee information 1358352 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Geoff Rizzo for City Council 2014 Donna M. Rizzo

MAILING ADDRESS

STREET ADDRESS (N CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90503 __

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Torrance CA 90503

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAI. ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best
under penaity of perjury underthe laws of the State of California that the foregoing is true and ¢

Executed on / 9 & / ‘/ By
e

Executed on %) Zd"/ / f By —

Date oponent or Responsible Officer of Sponsor
Executed on By — s

Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By — — —

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla
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Schedule B - Part1

Type or print in ink.

SCHEDULE B-PART 1

L R g d Amo:ont“s’h,glaeydboe";?sunded Statement covers pefiod CALIFORN'A 46 O
oans Receive . from 1113 FORM
6/30/13
SEE INSTRUCTIONS ON REVERSE through Page Z of &
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
0] 3] © ) © 4] )
IF AN INDIVIDUAL, ENTER OUTSTANDING NG
FULL NAME, STR%EFT L/\E?‘l%r;iss AND ZIP CODE OCCUPATION AND EMPLOYER Ak RecAéf\?:gIr | AMOUNTPAD Og;ﬂi/q\ggh INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNTOF |[CONTRIBUTIONS
{IF COMMITTEE, ALSOENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Geoffrey B, Rizzo Retired Lipan CALENDARYEAR
s 0|, 1000 o . s 1000 |, 1000
Torrance CA 90503 [C] FORGIVEN RATE PERELECTION**
: 0|, 1000 0 N/A . 0| _6/M413 |,
T IND [JcoM [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tOmNo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [JcoM [JotH [JPTY [JsccC DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ 0s$ 1000 $ 0
(Enter (e) on
Schedule B Summary ScheduleE, Line )
1. Loansreceived thiS PEIIOU ... i et $ 1000
(Total Column (b) plus unitemized loans of less than $100.) (" +Contributor Codes )
i . . . 0 IND — Individual
2. LoanspaidorforgiventhiS Period ... e, $ COM —Recipient Committee
(Total Column (c) pius loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) (F?IYH ‘P?)}:t‘::; I(gg&yb“s'”ess entity)
. , . . c- i i
3. Net change this period. (Subtract Line 2fromLine 1.) ..o NET $ 1000 _SCC ~ Small Contributor Committee )
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[“ If required.

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






